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Notice: Filt out COMPLETELY KaNSAS CORPORATION COMMISSION Form CP-4
and relurn: o Conservation Division at Marctt 2000
e adiross bolom withtn OlL & Gas CONSERVATION Division Type or Brinton this Form
60 days from plugging dato. Form must be Signed

WELL PLUGGING RECORD
KAR. 82:3-117

All blanks muost be Flited

APINo.15. _121-19285 « 0O . OO

Spot Description: 3523 North, 352 West, from SE Comer

SWNE SENE 50036 117 s 21 [F]esst Jwwest
3523 Feet from North /[ ] South Line of Section

352 = Feetfrom [:I East { E West Line of Section
Foolages Calculated from Nearest Outslde Section Comer:
CIne COnw [Ase [[sw
County: _ Miami
Lease Nama: _Saunders

Dale Well Completed: __07-29-2014
The plugging preposal was approved ooy (Datg)

by: 773}/ Lor Herman (KCG District Agent's Name)
JUL 2 0 204
JUL 2.9 2014

OPERATOR: License # 0
name: JJIM Saunders
address 1: _386658 W_327th Street
Address 2:
city.__Osawatomie
Contact Person: —dim Saunders
Phone: {( 913__ ) 731-7565
Type of Well: (Checkone) [W]OTwenl [ ] Gaswen [_Jos [paa [ Jcathodic
DWater Supply Well DOthar: D SWO Permil #:
[ ]eNHR Permits: [ Gas Storage Permt #
Is ACO-1fled? [ | Yes [ ] Mo If nat, is well log attached? { ]Yes [_]No
Producing Formation(s): List All (f nesded altach another shest)
Depth to Top:
Depth to Top:
Depih to Tap:

KS zp: 66064 . __

Siate;

well #: 2

TR 350
T.D.

TD.

Bottom:
Bottorm:
Bottom:

Plugging Commenced:

Piugging Complated:.

Show depth and (hickness of all water, oil and gas formations.

O, Gas or Waler Records
Content

Casing Record (Surface, Conductor & Production)
Selting Depth Pulted Out,

Formation Casing Size

2.5

Describe in detail the manner in which the well is plugged, indicating where the mud fluid was placed and the method or methods used in introducing it into the hola. If
cement or other plugs were used, state the character of same depth placed from (botlom), o (lop) for each plug set.

Ran 1" to bottom washed, pamped cement, pulled 1" out. Filled to top. 20 sac's of Class A cement.

33715 Town Qilfield Service

Plugging Contracter License #:

Address 4 P-O- Box 339
ciy: _Louisburg
Phone: ( 91 3 } 837"8400

Name:

Address 2:
state: AANSas

266053

+

Name of Party Respansible for Plugging Fees: Jim Saunders

State of Kansas County, Miam] . 58,

Jim_Saunders I:l Emplcyea of Qparalor or |:| Operator on above-described wall,

. (Print Nams)
being first duly sworn on oath, says: That | have kncwledge of the facls statements, and matters herein contained, and Ihe log of the above-deseribed well is as filed, and
the same are true and comect, so helg/me God,
Signature: A b ens)- " Received
Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 AUG 1 2 201['
CONSERVATION DIVISION

WICHITA, KS



Town Qilfield Service

P.O Box 339 Louisburg, Ks 66053 Ticket Number

913-837-8400 Location
Foreman

Field Ticket & Treatment Report

Cement
Date Customer# Well Name & Number Section Township Range County
F-RG-14 Sanclors g 36 ey T
Customer Mailing Address
[rin <SG aonetors
City State Zip Code
Pleg i %

Joh Type /a Hole Size Hole Depth J50 Casing Size & Weight_«X /2

Casing Depth Drill Pipe Tubing Other

Displacement Displacement PSI Mix PSI Rate

Remarks__/Hew /" 4 oAb Wﬁ”t’&{/ lﬂa,?’,jg‘_’&/ éemw7(/ //)q//m/ vl oa-7z
L] Ao Sog. AD suehs 0 chss [P peerT”

Recelved
KANSAS CORPORATION COMMISSION

AUG 12 2014
CONSERVATION DIVISION
WICHITA, KS
Account Code  Quantity or Units Description of Services or Product Unit Price  Total
Pump Charge 7 250
Cement Truck LD
Water Truck 00
(40 Cement /& 2 )
Gel
Plug
Cut well o/ 00
Sales Tax

ﬁ Estimated Total| 902
Authorization Title Date /]"077‘ /<

| acknowledge that the payment terms, unless specifically amended in writing on the front of the form or in the customer's
account records, at our office, and conditions of service on the back of this form are in effect for services identified on this form.




